2021 ELECTION CYCLE
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Secretary of State
i ffice
Name of Candidate [7 Qs E/L/ [ ure Capital O
Address /979 S, /Cx;n/:_;;? Decr Ln citySateizin__S queirr 1S 795 2
Telephone (Work) A48~ 29 7- 284 & (Home) (Fax)
i , / /7
Contact Name (){}_ﬁf(/ éztf(:’ Email Address /7 CUure 7 ﬂ aney /.. éé?/’l'/
7 A : =
Office Sought /’//f} Usc ,0/.5‘ L /Zé
D Check here if above information is different from previous report
TYPE OF REPORT
Monday, January 31, 2022 (January 1, 2021 through December 31, 2021) ..ovvvvivvevoeeiseseesesensesessessesssssnnnn Annual Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1 Annual Reports are mandatory for all candidates who did not run for office in 2021 filing 2021 Periodic Reports and have not filed a
Termination Report prior to December 31, 2021, even if ne contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting period.

) Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions. Section 23-15-821, Miss. Code
Ann., scts forth those “personal use” expenditures which are specifically prohibited from campaign contributions and those
disbursements which are not defined as “personal use” and therefore permissible from campaign contributions. Campaign contributions
accepted and held prior to Jan. 1, 2018 ARE NOT subject to the “personal use” restrictions of Scction 23-15-821, Miss. Code Ann.
Beginning on Jan. 1, 2018, campaign contributions accepted and accumulated thercfrom ARE subject to the “personal use” restrictions of
Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for candidates and officcholders for any campaign
contributions held prior to Jan. 1, 2018, disbursements made thercfrom and contributions earned thereon in the form of interest or
dividends.

@) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the applicable
schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

@) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a weekend or
legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day before the deadline. Reports
may be faxed or emailed. Candidates who have previous ran for Statewide, State District or Legislative Office file with the Secretary of
State’s Office. County or County District Office candidates file with the County Circuit Clerk’s Office. Municipal candidates file with the
Municipal Clerk’s Office.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN. 1, 2021 CASH ON HAND BALANCE $ 37 795 54
Itemized (+)  Non-Itemized (=)  Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS! $ $ $

TOTAL AMT OF DISBURSEMENTS $ $ $

DEC. 31, 2021 CASH ON HAND BALANCE $ 37795 52

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
S0S 1172021



REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2021 CASH ON HAND BALANCE $ 34,/ A gq i /7
[temized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS  § 20,00 % $ & $ 20,500 °¢

TOTAL AMT OF DISBURSEMENTS _ $ 4 059, /*$ 3 749,97 s 9 924,08

'DEC. 31, 2021 CASH ON HAND BALANCE 5 47 365, /2

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

J— /-3)-22

Date

3-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
clected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall receive any
salary or other remuneration for the office unless and until he files all reports required by statute. Failure to timely submit required reports
in accordance with the applicable statutes may result in the imposition of a civil penalty in the amount of $50 per day for ten (10) days and/or
prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

SOS 11/2021



- () . Page l of g
Name of Candidate or Committee [)ﬁ S CIV é- ufe (i mlﬂ a)4 4
1'._1 2/ through /Q«}/&bf

Reporting period

ITEMIZED RECEIPTS

A. Source: @;rpnratlnn OPAC Olndividual OLoan

Amount of each

Mo II::te Year) receipt
Otber (please specify) e this period
Full name . g ag
New falace _(asino 122 |* goo
Mailing Adgdress / / $
0 Rey 309 —
City, State, Zip Code / / $
Riloy) ., ms 39533 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ [#4]
_ _ _ __ year—to-date '5-@0‘
B. Source: (VfCorporation Orac Omdividual (roan Date Amount of each
Mo., Day, Year) receipt
Other (please specify) (Mo., Day, this period
Full name _ . . $ (_)d
Fit= (’Qﬂho 8123 1,000
Mailing Address P / $
P0 Loy 327 —'—'—
City, State, Zip Code $
" (/ /
Robin son U;//e ms 3966 — ——
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

s ) ddf <7

_— L ——
C. Source: @:orporation OPAC Olndividual OLoan

Date

Amount of each

Other (please specify) (Mo.,Dhay; Yean), th:: ;eeill']i:)d
Full name | R $ de
Lslondpiew  Logino L1 |° ) gl
Mailing Addres $
PO Rex /600 e
City, State, Zip Code $
Bulfport _yms 39503 ol
Name of Employey (Required) ’ / / $
Occupation (Required) ) y‘:‘grg_l;%;;ie $ / a ﬂ ﬂ g
D. Source: @orporation OPAC Olndividual OLnan Date Amount of each
. (Mo., Day, Year) E‘eceip.t
Other (please specify) » DAY this period
Full name ' ag
dfro_m:;/\ Lntectamment LLC 81282/ s s
Mailing A ress i
390 Warcenton Kd —/—— |
City, State, Zip
?/:cl‘f!éqm L ms 39180 |5
Name of Employer (Required) / / $

Occupation (Required)

Aggregate
year—to-date

s 5pp ¢

Rev. 02-2020



Name of Candidate or Committee

é]as'ey EU/C fam/q,g-q

Page 2 of g

/-l" 2 / ' through

Reporting period

]2-57-2)

ITEMIZED RECEIPTS

A. Source: @urpnratiun OPAC Olndividual OLoan

Amount of each

. receipt
Other (please specify) (Mo., Day, Year) this period
Full name ) $ od
Hard Kock Cosiag Li2812) |° o
Mailing Address . / / $
777 Reecd filvd =
City, State, Zip Code . / / $
Rilsy: ms 39550 — =] —
Name of Employer (Required) / / S
Occupation (Required) 0
P e |* 100 %
B. Source: OCorporation OPAC @ﬁdividual Olman Date A;nount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ (%)
Keat Nioud 12812 /.00
Mailing Address / / $
QY9 £ Sceac DK — =
City, State, Zip Code ‘ . . / / $
__[gss Chostan . VZ/5 —
Name of Employer (Required) - $
ﬁ?erl)orm/ Hospita ) ———
Occupation (Required a
rrien oA £ yenrvame | /000 °°
C. Source: O:orporalion OPAC @ﬁdmdual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ 20
JO/)Ci ann -j-0flt’$‘ 2128121 500
Mailing Address $
KUC_ Maaﬂesan 7L e —
City, State, Zip Code / . / / $
Ocmlnh %erc 28 FIS6Y o ol e
Name of Employer (Re red) 1 / $

Harrahs “Cocino

Occupation (Required) c C 0

Aggregate
year—to-date

$ 50& od

D. Source: @rporatiou OPAC Olndividual OLoan

Date

Amount of each

Other (please specify) Z é c (Mo., Day, Year) thli-se ‘::eill')it)d
Full name : vy oL K 3 0
Columbus  Communidres LLC 9302 |s 5 g0
Mailing Address s T / / $ v
— Zé?;';DO U.//aj}e Aye Lot ke
ity, State, Zip Code 3 2 R ) k

hyr  MS 39553 I
Name of Employer (Required) / / / $
Occupation (Required) Aggregate

year—to-date

$£0w o6

Rev. 02-2020




Name of Candidate or Committee

Page_lof g
Kr,)fey 6&/@ &m/’f}fﬂz

Reporting period / - l‘ 2 / through / 2 -J / .

2)

ITEMIZED RECEIPTS

A. Source: OL‘urporatinn @ﬁ:&C Olndividual OLaan

Amount of each

g - % receipt
Other (please specify) (Mo., Day, Year) this period
Full
o meast L[ spp
Mailing Address $
(701 TFK Blvd et e —
City, State, Zip Code $
/ /
Philgdelpdia P& /9% ! el
Name of Employer (Required)/ / / $
Occupation (Required) Aggregate $ ed
— . _ . year-to-date 50 0
B. Source: (DCorporation (OQpac  Omdividual (Loan _— Amount of each
ipt
Other (please specify) (Mo., Day, Year) this ;e;rl-)iod
Full name $ o0
. 2
C(b;‘ncrf-fme é)ol/. AFFa) e L1812/ 500
Mailing Address $
00 Maine Aye SW ===
City, State, Zip Code / / $
Wash in i ==
Name of Employer ( ired) / / $
Ovccupation (Required) Ag te $ ad
_ _ yeargff:ate 5 D 0 .
C. Source: O:orporslion OPAC Oindividual OLoan Date Amount of each
ipt
Other (please specify) A Z C (Mo, Day, Year) th;-se :)e:ll')iod
Full name ) . $ o0
lacrio Sankord Cou law é’/‘m;p Ril 12" S0
Mailing Address / / $
£I5 4. fecidea? ST =
City, State, Zip Code / / $
Jaclson  MS 39202 ———
Name of Employer (Required) / / $
Occupation (Required) A t h) o0
_ yeresadate | SO0,
D. Source: @Corporalion OPAC Olndividual OL.oan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:-se i)ee:ll')iod
Full name ) 06
Cascio Copsulbing LLC 1 L12) s Sop
Mailing Address ) ) / / $
S C&vgs Hozelton DA —
ity, State, Zip v \
M cfzjcm /M 3910 — el | ¥
Name of Employer (Required) $
Occupation (Required) _'_Aggr_egate—-

year—to-date

$500 o4

Rev. 02-2020




Name of Candidate or Committee

CQS{’. v éu/c: famm/m

Page {'t of g

Reporting period I - ’ "a , / through /2- 3 Y s 2 /
A. Source: @'Jorporatinn @‘AC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 9 . a0
Sver  Shpper  (asino L1l |° 000
Mailing Address / / $
O Box 3270 — el
City, State, Zip Code / / $
éw ST, Louts /S 3752 —
Name of Employey'(Required) / / $
Occupation (Required) Aggregate $ 0d
_ _ _ year—to-date /, ﬂ 57/
B. Source: @Corpuraﬁon OPAC Olndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) recelp‘t
er (please specify) this period
Full name : $ 00
Caesars Ll 124 P g oo
Mailing Address / / $
DAe H"u"fﬂéf C()arf' —
City, State, Zip Code ; / $
/4’5 ytit?a_f /VPU&J& $ 979 = =
Name of Employer (Requiredy/ / / $
Occupation (Required) Aggregate $ o0
_ _ _ year—to-date 4 ﬂ 4 d
C. Source: O’.‘arporation m} Olndividual OLoan Date Amount of each
Oth . (Mo., Day, Year) l.'ecelp.t
er (please specify) this period
Full name ’ $ 20
Ecm (o PAC £2i112)|" S0
Mailing Addrcsq / / $
PO Boxr 3300 =
City, State, Zip Code ) / / $
Lideelend /IS 39/5& — =
Name of Employclv(Requircd) / / / $
Occupation (Required) Aggregate $ or
B _ year—to-date 5604
D. Source: OCorporalion ®6AC Olndividual Ol_.oan Date Amount of each
Oth g (Mo., Day, Year) recelplt
er (please specify) this period
Full name
. (%]
Touriem S PAC R L12) |s 250, @0
Mailing Address / / $
103 W ashipgloy ST Sre Bb | —'—'—
City, State, le Code; / / $
dicload M~ 39/57 I
Name of Empleyer( equired) /7 / / $
Occupation (Required) Aggregate

year—to-date

$25‘0 Qo

Rev. 02-2020




Name of Candidate or Committee

/)GSev éa/c fﬁmﬂm(é

Page _5_ of _Z

Reporting period /- / = 2 ) through

)2-3) -2/

ITEMIZED RECEIPTS

A. Source: OCnrporalion @XC O[ndividual OLoan . ]];a teY Amo;::‘n:l‘t3 iol:”teach
Other (please specify) (Mo., Day, Year) this period
Full name . $ od
IS Leoltpre  FAC R U 17}
Mailing Address / / $ /
L0 Box 330000 —f
City, State, Zip Code ) ; )
Floawood S 32100 — =T
Name of Employer (Requiredy/ / / $
QOccupation (Required) Aggregate $ g 00
. _ _ _ _ year—to-date /, ﬂéy
B. Source: @orrporaﬁon OPAC OIndividual OLoan Date Amount of each
Mo., Day, Year) receipt
Other (please specify) (Mo, Day, this period
Full name . $ O 1o]
pErm Natipag / g(uﬂh’"; 2142 750
Mailing Address / / $
3980  Hprard Hu cA ec Pty | —='—'—
City, State, Zip Code / / $
Log l/f:cof MY S"//é s
Name of Employer [Reqmred) J / / $
[o} tion (Required) A t S %)
ccupation : ui e yeagrg-:f)-g:a(:c 75 /j 0
C. Source: Ckorporaﬁon (D{AC Olndlvidual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $ fo)
Lnpac 1S ardsr2) |” 350 ©°
Mailing Add.ress | $
0 Box (640 e ——
City, State, Zip Co }g / / $
Jatllcng /1S 3328 e ——
Name of Employer (chmred) 7 / $
Occupation (Required) Aggl;e%;m: $ 2 S 0 o0
- ' year—to-date .,
D. Source: OCorporation @lﬁc OIndividual OLoan Dat Amount of each
Da eY receipt
Other (please specify) (Ma., Day, Year) this period
Full name H‘TQLZ-— B/Q_O/_Q—! $5w o0
Mailing Address
£ Capity! ST STE (030 | —'—'— |
City, State, Zip Code
J’(}'C/T'CO/J Y58 sl e |8
Name of Employer (Required)
Y S S
Occupation (Required) A t $ 0
=, |5 800.°0

Rev. 02-2020




¥

- Page
Name of Candidate or Committee Ccfff v éa /¢ é& "‘1/0"/ :jf i
Reporting period }’{ ',2,) /through /2 -,?/‘ 2 /
A. Source: O.?orporaﬁon @‘F;C Olndividual OLoan Date . Amo:::i lopft each
Other (please specify) (s, Day, Ear) this period
Full name ) $ A od
(aprtol _ Advse icy 9roup PAC | o2l |” ) ody
Mailing Addre / / $ !
PO foxy 217 S
City, State, Zip Code / / $
Juckcog s 39208 acliaradiue
Name of Employer (Required) / / $
o ion (Required) A t $ ao
ccupation (Require veagrg_l;i‘-g:aie / ﬂ d d‘
B. Source: OCorporalmn @‘I(AC Olndmdual OLoan Date Amount of each
(Mo., Day, Year) s
Other (please specify) - 8Ys this period
Full name $ ad)
Lenders  PAC 222" 500
Mailing Address / / $
[0 Box QU087 e
City, State, Zip Code / / $
Jackmg e 29328 e ——
Name of Employer (Required) / / $
Occupation (Required) Aggregat $ 00
ccupation -eqmre B yeagrg_rtzgs;tee Sm‘
C. Source: Oiorporation @{AC Oludividual OLoan Date Amount of each
(Mo., Day, Year) peceins
Other (please specify) et this period
Full : $
" NS Pwer JAC Arihzy|* 25y
Mailing Address $
A Lox Y07 i e
City, State, Zip Code / / $
oilfperd M3 7502 e
Name of Employer (Required) / / $
[e) tion (Required) A ¢ $ Go
ccupation —equlre B - _. yeaglglt':xf:aie 2 S\ 0—
D. Source: (DCorporation (PAC (Dindividual (Loan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full — :
" D ea FF Fins 5 iz02) s [y %
Mailing Address h - / / $
223 ferh f/P/P/t/ &1 —
City, State, Zip Code
Roston A —/ I |
Name of Employer (Required)
1%
O tion (Required) A £ $
ccupation (Require yeagrg_::‘f;aie // 0&& o0

Rev. 02-2020




7 . %

Page
Name of Candidate or Committee /,) asSey é 7 é B [ "1 pa a 7
Reporting period ’ "}'2 / / through ! .:’ 3 /” -2 )

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or D On or After January 1, 2018

A.Full pame ) Date Amount of each
M/a l /’{b & fé ﬂff l Un (' ? // / (Mo., Day, Year) disbursement this period
Mailing Address $ oad
1012
15628 Lamey L 0/9: a4 R2012) /280
City, State, Zip Code / / / $
K1l 5 7as7a o
Purpose of Disbursement (Option Aggregate

Slqp SﬂwM]O/‘

Year-to-date

3 /250 00

B. Full name &

Dat: A t of each
é’ﬂ /r / 20§ 'f’ c& /) )‘/3 / ﬂSS‘O C‘, ;,r 7"; 49:? Mo., D:yf Year) disburls'::::ntothti!:;eriod
Mailing Address ; ¢ $ . oe
2/ 2/
/92 A Howard Sve L4212 975
City, State, Zip Code i $
/J’;/ox:s 25 39570 e
Purpose of Disbursement (Optiona Agoreoat £ ao
‘5—0 onsoN Yeff—tff:aie 77 L
C. Full name > : Dat A t of each
“ ¢ /{ /’ /‘}"{ Je 4 Ca (/ rm ¥ /;)/‘ ﬂ Vs /f/{/ q (Mo., D:yf Year) disburlsl:a(::ll::ntothti::l ‘I:Jeriod
Mailing Address/ / .

el0  LJard Ave

1014 12)

$ Qg/ oo

City, State, Zip Code

Oceun  Springc e 39564
/ v S

$

Purpose of Disbursement (Optional)

Sponsor

Aggregate
Year-to-date

3 29/ ol

D. Full name y P
T Atneti Cotholic Mok Sudos] oo oieven | amimomies
Mailing Address o

19300 ST Fadrickl £d

1002

City, State, Zip Cade g} /O I VX 39522

s /900

Purpose of Disbursement (Optional) -

2 44 SPOMO/“

Aggregate
Year-to-date

$ /809 ol

E. Full name

Date Amount of each
/ﬁ _5\ /Kf Cj Crer } 7001 O F /) {) Al Z) / Ce/) A/ﬁ /}[é)ﬂ (Mo., Day, Year) disbursement this period
Mailing Address $ o0
L0 _Box 4o £4:2|" 250
City, State, Zip Code /- / / $

Jacksom ms 39205

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

Y250 %

SPonso r
//7@: y maAcM fy'j‘

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Rue /Wyw/)&

250,21

é V? 9

City, StateZlPC"de g//&[/ ////{' Z?Ifd

$

Purpose of I)isl:ursem?i?(Opnonal) d

onstityeat ﬂf/wé’”

Aggregate
Year-to-date

$ éqq ?2

$804-06




Eure  Larvans

Page

€ « &

Name of Candidate or Committee / Os¢ Ir
Reporting period / . / ') /

ITEMIZED DISBURSEMENTS

through

[2-2/- 2/

Disbursements from contributions accumulated DPrior to January 1, 2018 or DOn or After January 1, 2018

A. Full name Date Amount of each
//I‘\I‘; ‘f 2 ,Jf f'{j £/6’£ f‘ Ja c«/‘;(’ @/] 0/, /??“ e//e Y (Mo., Day, Year) disbursement this period
Mailing Address Lt $ o2/
188/ C)Otrn/m:f é”i 21242 ’?fﬂ
City, State, Zip Code . 4 3 $
r/O/I"/[, Y/ MRS AP il :
Purpose of Disbursement (Optional) A t $ (¢
) ﬂa} i 0 n Yeaglg-l:f;aie ’Q J ﬂ
B. Full name Date Amount of each
4 /w i ‘7‘1 5 reve” /( /0 wess (Mo., Day, Year) disbursement this period

Mailing Address 7

/040S  Seymour e

q1d 12/

" 94 Jo

e 39590

City, State, Zip Code i
/ / oxrs

L1281 2)

/87 7°

Purpose of Disbursement (Optim'lal) /

Aggregate
Year-to-date

Y095 7

C. Full name

Date

Amount of each

GO Fuad 2 [ /S 7'/*0.4;/@/)

(Mo., Day, Year) disbursement this period
Mailing Address $
Te fherion  Mye Qi(&:12] |° G2 50
City, State, Zip Code $
Lediumd ity CA 99065 e
Purppse of Disbursement (Optional) Aggregate

7 nc{ re e

Year-to-date

YRR

tor Follen 7//‘00‘_'/:"/

D. Full name
c 0 ,L 7 7 / ) ) C /& é ﬂ /: g A / /;&7‘9// 7L (Mo., g:;: Year) disblﬁ:::::l:totfh?: cpl:‘,riod
Mailing Address . $ ad
70 o /600 LY 29,
City, State, Zip Code _ _ _ $
wllposit PS5 e
Purpose of Disbursement(Optional} 4 Aggregate

Year-to-date

$ QS”\ ¢

E. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
R R p—
City, State, Zip Code $
N SR P
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
e e s
City, State, Zip Code $
! s e
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06




